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PROGRESS OF MEDICAL SCIENCE 


The Effect of Operation and also of Hemorrhage upon the Pregnant 
Patient. — Neu {Arch. f. Gynak., 1906, Band lxxx, Heft 2) reports the 
following cases: Case I, a primipara, between the fifth and sixth 
months of pregnancy, had repeated bleeding from varicose veins at the 
entrance to the vagina. Although her condition seemed otherwise 
good and there was no essential difficulty in the birth, which was spon¬ 
taneous, the child was stillborn, and no apparent cause could be assigned 
for this except the repeated hemorrhage. In Case II a pregnant 
patient was found to have multiple cysts with nodules in the vagina. 
Excision was practised, followed by free bleeding, which required the 
use of a tampon to control it. This patient gave birth to a macerated 
foetus. In Case III the vagina was almost occluded by the scars from 
a former labor. Operation was performed, and was complicated by 
hemorrhage. In this case the pregnancy remained without interrup¬ 
tion. In Case IV, a multipara between five and six months preg¬ 
nant had empyema of the gall-bladder, with peritonitis. Incision and 
drainage were practised and were followed by recovery. Spontaneous 
labor afterward occurred, after which the gall-bladder was removed 
and adhesions of the intestines liberated. This patient made a good 
recovery. 


Innervation of the Uterus. — Roith ( Manats. }. Gehurts. u. Gynak., 
1907, Band xxv, Heft 1) has studied the nervous supply of the uterus. 
He found upon minute dissection that the uterine muscle is stimulated 
by nerve fibers which arise from local ganglia in the connective tissue of 
the pelvis and also of the cervix. 


Placenta Praeviae.— Burger- Graf ( Monats. /. Gehurts. u. Gynak., 
1907, Band xxv, Heft 1) contributes an interesting paper upon this 
subject. In 44,676 births,- 344 cases of placenta praevia were observed, 
being 77 per cent., or 1 in 130. The reports of other clinics give a 
frequency of from 1 in 58 to 1 in 1564. As regards age, placenta praevia 
is most frequent between the years of thirty-one and thirty-five. It 
is very much more common in multipara, 88.3 per cent, of these patients 
being multiparae, and 11.7 per cent, primipara'; 16 per cent, of the multi¬ 
parse were in the second pregnancy. Central placenta prsevia is most 
frequent in multiparse, and the tendency to this complication increases 
with repeated births. This variety is least frequent in primiparse. In 
central placenta praevia only 31.3 per cent, go to full term; 16 per cent, 
were delivered before viability, and 52.6 per cent, had premature labor. 
In lateral placenta praevia the patient goes to term most frequently. 
Next to this comes partial placenta praevia, while central placenta prae¬ 
viae naturally interrupts pregnancy most often. As to the time in ges¬ 
tation when central placenta praevia develops, it is most frequent in the 
eighth, ninth, and tenth months. Partial placenta praevia is most com¬ 
mon in the ninth month, and lateral placenta praevia in the tenth month. 

There seems to be some relation between placenta praevia and abnor¬ 
mality of the pelvis, as in 13.7 per cent, of these cases the pelvis was not 
normal. Twin pregnancy also predisposes to placenta praevia, and 
eight cases of twins occurred among the patients reported. As regards 
the presentation of the foetus, the vertex presented in 69.2 per cent., 
transverse and oblique presentations occurred in 21.1 per cent., and 
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breech presentation in 9.4 per cent. As might naturally be expected, 
the majority of these cases did not terminate spontaneously. In 81.3 
per cent, some obstetric operation was necessary, while spontaneous 
birth occurred in the remainder. As regards treatment, Burger-Graf 
does not favor the use of the tampon, and in this he differs from many ob¬ 
servers. The reasons lie in the fact that the tampon causes separation 
of the placenta, and thus increases bleeding. Its action is slow and 
uncertain, and the patient may lose blood and strength almost imper¬ 
ceptibly during its employment. In lateral and partial placenta prsevia 
he urges the rupture of the membranes. 

To prepare for delivery of the patient, he prefers the use of the 
elastic bag. In central placenta prsevia, he would tear through the 
placenta, and then insert a bag distending it as completely as possible; 
25 cases treated satisfactorily by this method are reported. He also 
employs combined version as being especially safe and efficient; 
83.8 per cent, were delivered by this method, the average time consumed 
being two hours and nineteen minutes for each. In 99.1 per cent, of 
cases, bleeding stopped as soon as the version was complete. If the 
head was very low, and sufficient dilatation was present, he employed 
the forceps, but this occurred rarely. 

As regards the management in the third stage of labor, in 70.5 per 
cent, the expectant plan was followd. In 9.4 per cent, the placenta 
was expressed by Credo’s method; in 18.9 per cent, the placenta was 
manually delivered. After the placenta had been removed a gauze 
tampon was inserted in the uterus in but 7.3 per cent. 

[We do not understand why the tamponing of the uterus with gauze 
was employed so rarely after the uterus was empty. In our experience, 
danger of hemorrhage occurs when delivery is complete. This bleeding 
comes from, sinuses in the lower portion of the uterus and from vessels 
developed in the lower uterine segment with an abnormal attachment 
of the placenta. This bleeding can only be controlled by pressure, for 
the contraction of the upper expulsive segment of the uterus does not 
reach these cases. We believe it to be of great importance that the 
uterus, cervix, and vagina be thoroughly packed after delivery in all 
forms of placenta prasvia, and in our experience, if this precaution be 
taken, postpartum bleeding does not occur.] 

The general mortality among these cases was 5.85 per cent. So far 
as placenta prsevia was Concerned, it caused a mortality in central 
placenta prsevia of 15.9 per cent.; in partial of 4.1 per cent; in lateral of 
3.2 per cent; 8 cases of pyemia occurred, and 20 patients were delivered 
by operation, version being performed in 17. The puerperal period 
was afebrile in 88.8 per cent.; 5 of the cases had fever from causes not 
connected with the genital tract. The maternal morbidity is given as 
9.6 per cent. Of the children, 45.1 per cent, were born living, and 54.9 
per cent, were stillborn. Those children had the best chance of sur¬ 
viving who were born in spontaneous labor. 



